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1 The WASH Data is updated quarterly. The most updated will probably come in by the time of the next situation report. 

Indicator 

UNICEF  

Targets 

2017 

UNICEF 

Cumulative 

Results as of 

June 2017 

Number of people accessing safe water for drinking, 

cooking and personal hygiene1 
530,000 184,187 

Number of children aged 6 to 59 months receiving 

Vitamin A supplementation 
446,395 383,614 

Number of children immunised against Measles 1,023,000 214,054 

Number of unaccompanied and/or separated children 

receiving appropriate alternative care services 
32,640 16,000 

Number of children and adolescents accessing formal 

or informal education 
179,800 87,982 

                SITUATION IN NUMBERS 

Highlights 

 

• As at June 2017, 977,746 South Sudanese refugees call Uganda home of which 

296,409 arrived from 1st January 2017; 275,037 from DRC and 52,388 from 

Burundi. Children constitute 60 percent of the refugee population.  

• The Uganda Solidarity Summit on refugees and host communities hosted by 

President Yoweri Museveni and the UN Secretary General Antonio Gutierrez 

was successfully held from June 22-23, 2017 with current pledges of $347.5 

million by the international community.  

• Scaling up of community management of severe acute malnutrition (SAM) 

programme for children continued in coordination with the UNHCR and 

Office of the Prime Minister (OPM) in refugee hosting districts. 31,327 

children from 6 to 59 months were treated for SAM through routine nutrition 

services.  

• 8,261 refugee children born in Uganda in refugee hosting districts had their 

birth registered through technical support to National Identification and 

Registration Authority (NIRA), District Local Government and hospitals. 

• 110,000 people (including 61,200 children) were reached with hygiene 

promotion in refugee hosting districts. 

• Karamoja region continues to experience prolonged dry conditions affecting 

crop production and harvest leading to increased cases of malnutrition and 

low school enrolment. 

Date: January to June 2017 

 

1.3 million 
Total refugees and asylum seekers 

(OPM and UNHCR as at June 2017) 

785,819 
Refugee children (<18 years) in Uganda 

(OPM and UNHCR reports as at June, 2017)  

1.12 million 
Refugee children and women in Uganda 

(OPM and UNHCR as at June, 2017) 

 

UNICEF Appeal 2017* 

USD 52.87 million required 

Funding Gap 82% 

 

 

Funding Status

Funds received to date

Funding gap

Carry forward
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UNICEF Response with partners 

2017 funding 
requirement: 

$52.87M 

Funding Gap:  
$43.46M 

Carry Forward: 
$2.97M 

Funds received 
to date: 
$6.44M 

* Funds available include funding received against the 

2017 appeal as well as USD 2,968,190 carried forward 

from 2016. 
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Situation Overview & Humanitarian Needs 
Refugees  

As at June 2017, 977,746 South Sudanese refugees call Uganda home of which 296,409 arrived from 1st January 

2017; 275,037 from DRC and 52,388 from Burundi. Children constitute 60 percent of the refugee population.  

Uganda. The refugee influx continues to grow especially due to the fragile security situation in South Sudan. In 

DRC, fresh heavy fighting has been reported in parts of Ruthuru, Busanza, and Nyamirima forcing a large 

number of Congolese refugees to flee to Uganda via the entry points of Nteko, Bunagana, Matanda, Kyeshero 

and Butogota in Kanungu and Kisoro districts. Close to 1,500 

people are now hosted at Nyakabande reception centre.2  The 

large influx of refugees has created a huge need for protection 

services for children which represent 60 percent of the refugee 

population. The unaccompanied and separated children (UASC) 

constitute 3 percent of the child population in the refugee 

hosting districts of Adjumani, Arua, Yumbe and Kiryandongo. 

The UNICEF funding envelope has only been able to target less 

than 30 percent of the children population, leaving a large 

percentage with limited child protection services.  
 

The mass influx of South Sudanese refugees into Uganda has 

heavily stressed services and populations in the West Nile state. 

Settlements in Kiryandongo, Adjumani and Yumbe districts have 

surpassed their recommended maximum capacities, transit and 

reception facilities are overwhelmed and host communities 

compete for resources. Many refugee households are food 

insecure, and WFP has reduced food rations amongst refugee 

populations by half due to funding shortfall. According to the 

2016 Food Security and Nutrition Assessment (FSNA) in the West 

Nile3, the prevalence of Global Acute Malnutrition (GAM) varies 

from 7.5 percent to 14.2 percent, with Rhino Camp above the 

WHO ‘emergency’ threshold (15 percent), and Kiryandongo, 

Bidibidi and Adjumani settlements above the WHO ‘serious’ 

threshold (10 percent); the prevalence of anemia is 60-70 percent 

in children under five years and 39-56 percent in women 15-49 

years.4  
 

About 35 percent of water supplied in refugee settlements is 

through water trucking which is expensive. There is a critical need 

for additional financial resources to put in place sustainable water 

systems (hand pumps and motorised/piped water systems) for safe water supply. Resources are also required 

to support household latrine construction particularly for people with special needs (PSNs). 
 

Negative social and cultural practices such as child marriage are prevalent both in the host and refugee 

communities. In Uganda, some of the major drivers of child marriage, include insecurity as well as family 

breakdown. Additionally, middle and secondary school locations are often at a significant distance from rural 

homes, raising concerns about the safety of young girls, particularly when they reach puberty, which leaves 

them with no, or limited alternatives and opportunities to advance with education, thereby exposing them 

to  child, early and forced marriages, teenage pregnancies and more protection risks. Although case workers 

conduct routine home visits and assessments including holding dialogue meetings with their caregivers to 

ensure a protective environment for UASC, the lack of early identification and preparation of foster families 

beforehand for alternative care has been identified as a challenge due to insufficient resources for training 

coupled with high expectations from the families. This is exacerbated by poor livelihood opportunities within 

potential foster families.  

                                                        
2 UNHCR Interagency Field Reports 
3 The FSNA is carried on a yearly basis 
4 UNICEF, UNHCR, OPM, WFP. (2016). Food Security and Nutrition Assessment December 2016   

Education and Child 

Protection Situation 

 
Number of Refugee 

children under 18 years 

785,819 

Children of ECD age (3-5 

years) 

196,455 

Children accessing ECD 

services 

58,937 

Children of primary 

school age 

314,328 

Children who benefit 

from Accelerated 

Learning Programme 

3,100 

Unaccompanied  and 

seperated South 

Sudanese children  

29,332 

Children receiving 

psychosocial support 

200,000 

 Source: UNICEF field monitoring 

reports 
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The high mobility of the refugee population including children within settlements hinders provision of follow up 

services as children are hard to find in the settlements. Family tracing intra and inter settlement and cross border 

is also weak especially since separation has mostly been voluntary. Although UNICEF’s partners, Save the 

Children International (SCI) and World Vision International (WVI) have had tracing requests, they have been 

unsuccessful partly due to the voluntary separation, lack of inquirers (parents), poor connectivity in the 

settlements and outside and naming protocols which distort the matching exercise.   
 

As Uganda continues to keep its doors open to all refugees, it is important to recognize the significant cost 

sustained by the Government of Uganda and the local communities in hosting refugees. It is estimated that the 

Government of Uganda and local communities are spending over US$ 323 million a year on the protection and 

management of refugees, and the provision of essential services. Over 83 percent of the cost is being incurred 

at the integration phase implying the need to gear future assistance to this phase, in order to lessen the burden 

on public expenditure and long term development of the country. The approach adopted could be used by the 

Government to update the refugee public costs on a yearly basis, and keep track of any increase that is likely to 

occur if the current refugee trend continues.5 The Uganda Solidarity Summit on refugees and host communities 

hosted by President, H.E Yoweri Museveni and the UN Secretary General Antonio Gutierrez was held in June As 

at July 19, the international community has pledged $347.45 million which is part of the $2 billion in aid sought 

by Uganda for 2017 to support 1.2 million refugees.  
 

Uganda is a pilot country for the Comprehensive Refugee Response Framework (CRRF) and the secretariat was 

formally established in March 2017 under the patronage of the Office of the Prime Minister (OPM). The 

Secretariat is enhancing the collaboration among the Government, UN Agencies, World Bank, private sector 

and development partners in the planning and implementing of the Refugees and Host Population 

Empowerment (ReHoPE) strategy. The OPM role is critical in coordinating line ministries and District Local 

Government (DLG) to support the integration of humanitarian and development practices in basic service 

delivery.  

 

Food and Nutrition Security  

The Uganda Ministry of Agriculture confirmed an Army Worm infestation in March 2017 which started in the 

central region and spread to over 20 districts, including Karamoja. The worms attacked cereals and will 

considerably reduce yields (up to 80 per cent of crop harvest) mid-year of 2017.  
 

Karamoja region has been experiencing prolonged dry spells since October 

2016; for two consecutive months, May – June 2017, Karamoja region 

received very low amounts of rainfall which is affecting crops that were 

planted at the beginning of May, particularly in Moroto, Napak and 

Nakapiripirit districts as reported by the District production officers.  

Evidence of heightened food insecurity was indicated by beneficiary 

schools under WFP school feeding program reporting that more and more 

pupils (not of school going age) were showing up in schools to share the 

food provided to their enrolled siblings during lunch hours. At community 

level, food insecurity has been compounded by erratic rainfall that has 

failed to support the planting and early harvest of crops.  The number of 

admissions into outpatient and inpatient feeding centers from March 2017 

through June 2017 has increased due to the prevailing food insecurity 

situation.  WFP confirmed the expansion of the Protective Rations to both households with moderately 

malnourished children (MAM) and those with SAM children enrolled into Therapeutic programs (ITC/OTC). The 

Protective Ration is based on cereals, pulses and oil for an average family of six people to avoid competition and 

consumption for the items provided to the MAM or SAM children.  

 

Disease outbreaks and Epidemics 
During the first half of the year, Ministry of Health and WHO led the preparedness exercise following the 

outbreak of Ebola Virus Disease (EVD) in the DRC. High risk districts and partners were encouraged to conduct 

                                                        
5 UNDP. (2017). Study on Uganda’s contribution to refugee protection and Management 2017 

  Jan 

17

  Feb 

17

   Mar 

17

   Apr 

17 

   May 

17
 Jun 17

Abim 24 62 76 60 130 109

Amudat 18 12 35 37 36 33

Kaabong 126 153 248 155 331 289

Kotido 214 113 297 156 301 366

Moroto 72 104 117 152 215 120

Nakapiripirit109 145 140 108 152 317

Napak 52 60 90 106 83 134

Total 615 649 1,003  774  1,248 1,368 

District

SAM - OTC / ITC admissions across 

Karamoja



UNICEF Uganda Mid-Year Situation Report                                                                                  January to June 2017 

 

4 

 

a rapid risk assessment on importation of EVD cases, review and update district EVD preparedness and response 

plans and establish ground crossing requirements (temperature screening/verbal screening/hand washing/IEC 

materials) to minimize the risk of EVD importation while avoiding unnecessary interference in trade and travel. 
 

A measles outbreak in Kamwenge District (South Western Uganda) was confirmed on 23April 2017. This was 

followed by a rapid assessment by the Ministry of Health and US Centre for Disease Control (CDC). In their report 

they identified major drivers to be the high numbers of unimmunised and under immunized children in the 

district due to irregular routine services. In addition according to Ministry of Health, four districts from Eastern, 

Karamoja and West Nile reported Rubella outbreaks in the country as shown in the table below: 

 

Dates District Number of Rubella confirmed cases 

26 April 2017 Abim 4 

07 May 2017 Adjumani 2 

16 May 2017 Hoima 4 

12 June 2017 Kween 2 

 
Malaria outbreak in the eleven (11) former Indoor Residual Spraying (IRS) and Arua districts in Northern Uganda 

is showing a reduction from May 2017 to date. This is attributed to a number of interventions that have been 

implemented to address the outbreak such as Nationwide Long lasting Insecticide Treated Nets (LLIN) ‘hang up 

keep up’ campaign and Indoor Residual Spraying.  The trend in malaria cases since the beginning of the year is 

as seen below: 

 

Humanitarian leadership and coordination  
The OPM, Department of Refugees, and UNHCR are leading the refugee response in the country, accountable 

for prima-facie admission and registration of all asylum seekers. They share the coordination roles in various 

sectors with line Ministries, UN and NGOs, especially where local capacity building and long term solutions 

strategies are in place. The OPM’s Department of Disaster Preparedness coordinates and leads the country’s 

humanitarian response efforts, primarily through a National Disaster Risk Reduction Platform and District 

Disaster Management Committees, for response to disasters, natural hazards and internal displacement. 

Preparedness, prevention and response to disease outbreaks is coordinated through a multi-stakeholder 

National Task Force co-chaired by the Ministry of Health and WHO. District level task forces are supporting local 

level containment of disease outbreaks whenever required. UNICEF provides technical contribution within all 

these humanitarian coordination mechanisms, with emphasis on WASH, Child Protection, Health, Nutrition and 

Education.  
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Humanitarian Strategy  

UNICEF’s humanitarian support to refugees in Uganda continues to hinge on the long term ReHoPE strategy. 

The ReHoPE strategy and other interventions in turn contribute to the CRRF pilot in Uganda. Through the 

country programme, UNICEF supports the most vulnerable districts, including all refugee hosting districts, to 

cater for the expansion of routine social services in health, nutrition, WASH, education and child protection to 

reach both refugees and host communities. UNICEF employs a systems strengthening approach, building the 

adaptive and response capacity of districts affected by natural hazards and continues to support the 

government’s emergency preparedness and response to mitigate the effects of disease outbreaks. UNICEF 

utilizes Communication for Development (C4D) as a cross-cutting approach to achieving programme results in 

all sectors. 
 

Summary Analysis of Programme Response 
Refugees 
WASH:  Response has focussed on the influx of South Sudanese refugees, between January and June 2017. 

Approximately 184,000 refugees and host community have access to safe water from new and existing 

motorised water systems (16 old systems maintained and two newly completed systems) with a total 

distribution pipeline of approximately 156 km and 225 tap stands. These efforts are aimed at phasing out water 

trucking which is expensive and not durable. 

An estimated 110,000 people (of whom 61,200 children) were reached with hygiene promotion in refugee 

settlement areas through deployment of 182 hygiene promoters, while 35,000 refugees were provided with 

access to improved household sanitation facilities in Bidibidi refugee settlement. 7,200 pupils in six schools have 

benefited from six blocks of latrines (5 stances each) improving the sanitation conditions in the schools. Partners 

for WASH include Water Mission Uganda, Oxfam and Danish Refugee Council. 
 

Nutrition:  UNICEF and partners (government health 

workers, Concern Worldwide, International Services 

Volunteers Association (AVSI), Doctors with Africa, 

CUAMM and UNHCR partner Medical Teams 

International (MTI)) continue to address the nutritional 

needs among refugees through an integrated, multi-

sectoral approach supporting health facilities and 

community volunteers at refugee entry points, 

reception centers, settlements and host communities. 
 

From 01 January until 30 June, UNICEF and partners 

continued supporting the scale up of the Community 

Management of Acute Malnutrition (CMAM) 

programme in coordination with UNHCR and OPM-led Health and Nutrition Working Group, WFP and 

Health/Nutrition Working Group partners. 31,327 children aged 6 to 59 months were treated for severe acute 

malnutrition (SAM) through routine nutrition services, these are fully integrated with other child Health 

interventions that includes screening of HIV and AIDS for mothers and exposed infants. For example during 

January to June 2017, 7,038 HIV positive cases were identified to be malnourished out of which 4,551 were 

lactating and pregnant mothers. 2,701 exposed infants were monitored for exclusive breast feeding and regular 

growth monitoring.     
 

UNICEF continues to build and strengthen national capacity in nutrition programming. During the reporting 

period, over 40 nutrition focal points and other key nutrition actors from 11 districts took part in an emergency 

nutrition training supported by UNICEF to build local emergency response capacity. Also UNICEF, through OPM 

and Concern, supported the districts of Adjumani, Kiryandongo, Moyo, Arua, Koboko, Yumbe, Pader, and Nebbi 

to complete the drafting of district nutrition action plans and incorporate them into district annual work plans 

for 2017/2018, a key milestone in realizing multi-sectoral nutrition programming. 
 

UNICEF provides technical support to district and national level coordination mechanisms. Along with OPM and 

UNHCR, UNICEF contributed to the development of the National Health and Nutrition strategic plan for 

refugees (2018-2020). Further, UNICEF is currently working with OPM, UNHCR and respective Working Group 
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partners to develop a nutrition minimum package which clearly defines the minimum services required to meet 

the needs of children/refugee populations in Uganda. UNICEF will also support OPM and UNHCR to develop a 

national level nutrition-specific emergency preparedness and response plan.  

 

Health:  UNICEF and its partners support communities affected by refugee influx through vaccinations at border 

entry points and within the settlements. UNICEF procured vaccines and cold chain equipment for both routine 

and campaigns (120,000 doses of measles and 85,000 doses of Polio) and cold chain equipment (14 direct solar 

drive fridges and temperature monitors). From January to June 2017, a total of 214,054 (91.6%) children aged 6 

months to 15 years were vaccinated against measles and 176,223 (97.5%) children aged 0 to 59 months were 

vaccinated against polio using annualized targets.  
 

To strengthen implementation of the ReHope strategy and refugee host population Transformative Agenda, 

UNICEF, in coordination with other Agencies, is supporting the Ministry of Health (MOH) Data resource center 

to revise and integrate the Health Management information system (HMIS) data collection tools into district 

health information system two (DHIS 2). This will ensure harmonization of data to align and address challenges 

of parallel reporting currently being practiced by UNHCR Health Information System and Ministry of Health 

HMIS forms.  
 

Over 305,000 adolescent and youth were reached with HIV/AIDS behaviour change communication messages 

in West Nile State which is host to most of the South Sudanese refugees. UNICEF and its partners support 

capacity building for HIV and TB care, treatment and support in districts that provide these services to refugees. 

UNICEF has supported training 28 Health workers from Kyaka II settlement in the new guidelines for ‘test and 

treat’, and Option B+/Early Infant diagnosis. UNICEF also provided training to 31 Village Health Team members 

in Kyaka II in TB Community Based Directly Observed Therapy Short Course (Tb – CB DOTS) as well as 

identification and referral of suspected TB cases. Within Kamwenge, Kyegegwa and Isingiro Districts of the 

Western region,  

• 3,219 refugee and host children and adolescents under 15 years are on ART  

• 728 pregnant and lactating women are on ART    

 

Child Protection: During the first half of 2017, 

16,000 uunaccompanied and/or separated 

children received appropriate alternative care 

services from UNICEF and partners.  
 

In order to keep affected children safe and 

learning, UNICEF and other partners are 

progressively adopting a very cost-effective 

approach of delivery of ECD, CFS and 

accelerated learning programming (ALP) at 

different times within the same facility. UNICEF 

and partners Transcultural Psychosocial 

Organisation, World Vision and Save the 

Children are providing protective services to 

over 200,000 refugee children; this represents 

less than 30 percent of the population of refugee children in need of protection services due to limited resources. 

To date, 158,768 affected children (95,740 boys and 63,028 girls) accessed psychosocial support through 

structured play, recreation, leisure and learning activities, 8 percent of whom are children from DRC (13,151 

children; 6,310 boys and 6,841 girls). These services were provided at 77 Child Friendly Spaces (CFS) being 

managed by the three UNICEF implementing partners Save the Children, World Vision Uganda and TPO Uganda 

in the seven districts of Kiryandongo, Arua, Yumbe, Adjumani, Kisoro, Hoima and Kamwenge. However, the 

major challenge is the high numbers of children at the CFS with very low numbers of care givers, with some CFS 

having a very high ratio of one care giver per 133 children in Bidibidi settlement in Yumbe district, which is way 

above the standard of one care giver per 25 children. 
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A total of 6,001 children (2,989 boys and 3,012 girls) are accessing ECD activities in 49 CFSs spread across 

Nakivale settlement. This is just 50 percent of the targeted 12,056 (5,907 boys and 6,149 girls) children for ECD 

in Nakivale. However, there have been no structured activities for children due to lack of adequate personnel at 

the Community services department to implement, follow up and monitor provision of psychosocial support to 

children affected by war related stress disorders. In addition, there are no trained CFS facilitators to engage 

children in structured activities and UNICEF will explore and pilot supporting the District Local government to 

train CFS Facilitators and model supporting CFS volunteers through the district local government.   
 

8,261 (49.6 percent are girls) refugee children born in Uganda in refugee hosting districts had their birth 

registered through technical support from UNICEF to National Identification and Registration Authority (NIRA), 

District Local Governments and hospitals.  
 

For case management, a total of 10,520 children (5,342 boys and 5,178 girls) children who suffered violence, 

abuse, exploitation and neglect were identified in both the community and at the CFS and were referred for 

advanced psychosocial support, medical, registration for the cases of unaccompanied and separated children, 

legal, and educational assistance as required. Of these, 10 percent (1,099; 369 boys and 730 girls) are from DRC.   
 

383 children (52 boys and 331 girls) received multi-sectoral support which included counselling, medical and 

home visits as a consequence of sexual violence: Often progress in the recovery process is affected by economic 

and social issues within households, which hamper the necessary protective environment to support affected 

children. Prolonged droughts and poor harvests meant families are not able to adequately provide for basic 

needs, rendering them vulnerable to exploitation and interpersonal violence amongst others. 
 

729 adolescents (280 boys and 449 girls) were trained in life skills and livelihoods, this included making charcoal 

briquettes using garden waste like maize stock, banana peels, grass and other forms of waste to conserve the 

environment and as a form of protection for girl who are exposed to sexual abuse when they go out to collect 

firewood. They were also trained on making reusable sanitary pads, beads and beaded bags and purses and 

paper bags. Majority of the targeted adolescents are unaccompanied and separated children, child mothers who 

are survivors of sexual violence, child headed households and children living with elderly or ailing parents or care 

givers. 

 
Education:6 In the first half of the year, UNICEF and its partners have ensured that 87,982 children have access 

to formal or informal education. Of this total, 65, 925 (33,177 girls) children benefited from ECD services in 

various refugee settlements in West Nile and Western Uganda regions of which 48,541 (23,925 girls) are in 

refugees settlements in West Nile region. UNICEF and partners are directly supporting 24,551 (12,538 girls) 

children in ECD centers located in various refugee settlements of which 13,495 (6,883 girls) are in Rhino camp 

(Arua), Bidbidi (Yumbe), Adjumani and 11,056 (5,655 girls) are in Nakivale, Oruchinga, Rwamanja and Kayaka II 

in the Western and South Western region. 
 

439 caregivers recruited by UNICEF partners are supporting learning, play and recreation in refugee settlements 

in 142 ECD centers in West Nile region and Western Uganda. UNICEF in partnership with the Ministry of 

Education has trained 75 ECD care givers on Community Child Care Practices (CCCP) modules through Core 

Primary Teachers’ Colleges (PTCs) in Arua, Lodonga and Bulera). The 75 caregivers are ready for graduation in 

July 2017.  UNICEF has procured 200 ECD kits which are ready for delivery to various ECD centers in refugee 

settlements which will provide opportunity for play and recreation for an estimated 12,000 children. 
 

A total of 3,082 learners are enrolled in Accelerated Learning Programmes (ALP) in various refugee settlements 

in West Nile and Western Uganda. UNICEF and partners are directly supporting 462 (229 girls) ALP learners in 

ALP centers in three refugee settlements in Adjumani, Yumbe and Nakivale. 74 ALP learners have registered for 

Uganda Primary Leaving Examinations (PLE) in 2017. 

 

                                                        
6 UNICEF and other partners are progressively adopting a very cost-effective approach of delivery of ECD, CFS and accelerated learning programming 

(ALP) at different times within the same facility. Some facilities were originally constructed for education and some were originally constructed for child 

protection which explains why reports are included under each section. 



UNICEF Uganda Mid-Year Situation Report                                                                                  January to June 2017 

 

8 

 

UNICEF is also supporting the establishment of 10 new ALP centers in Bidibidi settlement in Yumbe in July 2017 

benefitting an estimated 1,800 beneficiaries. 10 semi-permanent classrooms will be constructed in 10 existing 

Government schools to host the ALP centres and 60 ALP teachers and classroom assistants will be recruited. 

1,300 adolescents have benefitted from life skills training, psychosocial support and mentoring with support 

from UNICEF.  Adolescent boys and girls used activities such as drama, poetry and songs to reach out to the 

community with messages on gender based violence (GBV), HIV/AIDS, teenage marriage and child abuse.  

Training of adolescent girls on life skills trainings are helping adolescents to promote maintenance of proper 

hygiene and sanitation at homes, improvement in self-confidence of boys and girls. 1,030 beneficiaries have 

been supported with marketable skills training.  UNICEF is expanding adolescent development work through 

ICT based innovation using the “Digital Kiosk” targeting about 9,100 beneficiaries. Currently, installation works 

are ongoing in 25 sites in refugee settlements in Arua, Yumbe and Adjumani 

 
Food and Nutrition Security  
UNICEF is engaged at national level in coordination within the National Disaster Risk Management platform and 

other fora on preparedness and response to the effects of the prolonged dry spell. In the Karamoja region, 

UNICEF is coordinating with strategic partners through District Nutrition Coordination Committees (DNCC) 

meetings to monitor and respond to emerging trends.  Screening and treatment of SAM children is ongoing 

with UNICEF support; contingency plans include expanding the number of community outreaches to ensure as 

many children as possible are reached. Additional therapeutic supplies are to be procured/prepositioned in areas 

prone to food insecurity. UNICEF and WFP are working together to assess the situation in schools with high 

numbers of under-age children attending primary school due to food availability and meal distribution. Blanket 

supplementary feeding is being considered by WFP for sub-counties with high GAM (>10 percent). WFP and 

UNICEF are therefore advocating for expanding the coverage of the ECD centers and to support provision of 

meals at all ECD centers so that learning activities in primary classes are maintained. 

 
Disease Outbreaks and Epidemics  
UNICEF maintained its support for the Ministry of Health (MOH) preparedness and response in order to contain 

disease outbreaks. Three key important preparedness and response documents were developed by the MoH 

with UNICEF’s support: i)  Cholera Prevention and Control guidelines including a five years Comprehensive 

Integrated Strategic Plan; ii) an Emergency Response plan; and iii) an Ebola Virus Disease Preparedness plan to 

facilitate early detection and effective management in the event of EVD case importation into Uganda.  UNICEF 

is working closely with WHO and MOH for real time Integrated Disease Surveillance Response (IDSR) now that 

the country is on high alert for all notifiable diseases including Viral Haemorrhagic fever (VHFs) and other 

zoonotic diseases.  
 

UNICEF supported the MoH at sub national level to respond to suspected cholera outbreaks through training of 

320 health workers in risk communication and strengthening of village health teams efforts on community 

based disease/surveillance system, investigation of suspected disease outbreaks namely highly pathogenic 

Avian Influenza patients and suspected viral haemorrhagic fever and implementation of Meningitis preventative 

immunization campaign targeting persons aged 1 – 29 years in the 39 high risk districts including refugee 

settlements. 
 

UNICEF contributed to the national distribution of 5.2 million Long Lasting Insecticide Treated (LLIN) nets to 27 

districts and another round of indoor residual spray in the 10 former Indoor Residual Spraying (IRS) districts in 

Northern Uganda that have had malaria upsurge since April 2015.  

 

Communications for Development (C4D) 

UNICEF supported the advocacy, communication and social mobilization committee at the Ministry of Health 

National Task Force to develop and review the Ebola preparedness and Avian Influenza Information Education 

and Communication (IEC) materials and radio announcements.  UNICEF provided inputs into the National Ebola 

Preparedness plan and National Avian Influenza preparedness plan.  A C4D Ebola preparedness budget (3 

months covering 22 high risk districts) has also been developed and is in the process of being finalized by the 

National Task Force.  
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UNICEF continued to support airing of radio spots in different dialects (Dinka, Arabic, English, Aringa and Madi) 

in an effort to mobilize children to go back to school in South Sudan refugee hosting districts to encourage 

increase in enrolment for both formal and informal learning. In collaboration with UNICEF partners, Danish 

Refugee Council (DRC) and Oxfam, 115,310 refugees (5,096 Burundians and Congolese and 110,214 South 

Sudanese) refugees are being reached with hygiene promotion messages focused on malaria prevention, safe 

excreta and disposal, safe hand washing practices and safe water chain maintenance.  
 

To strengthen the response, UNICEF partnered with Programme for Accessible Health Communication and 

Education (PACE) to strengthen behaviour change and communication (BCC) on use of LLIN and health 

education on malaria prevention. In addition to providing support to districts, UNICEF has partnered with 

Programme for Accessible Health Communication and Education (PACE) to strengthen behaviour change and 

communication (BCC) on use of LLIN and health education on malaria prevention. 
 

UNICEF also strengthened social mobilization using multiple channels for demand creation and improved 

uptake of services. Building on the “One Billion Coalition for Resilience”, UNICEF and partner URCS are 

recruiting volunteers to report emergency related occurrences in the country using the U-report dashboard. 
 

Funding 

UNICEF is grateful to all donors for their contributions to Uganda, including the Central Emergency Response 

Fund (CERF), the Department for International Development (DFID), the United States Agency for International 

Development (USAID), European Civil Protection and Humanitarian Aid Operations (ECHO) and Belgian 

Cooperation whose support to preparedness and response has, in addition to UNICEF core resources, enabled 

timely humanitarian action to the renewed influx of refugees from South Sudan.  
 

UNICEF’s 2017 Humanitarian Action for Children (HAC) appeal for Uganda is US$ 52.87 million and to date 

$9,412,258 have been received, leaving a funding gap of $43,457,742 or 82 percent. Without additional funding, 

UNICEF and partners will not be able to contribute to critical services for women and children facing the risk of 

disease outbreaks, food insecurity and refugee influx. 

 

Funding Status as at 30 June 2017 

Appeal Sector 

2017 HAC 

Requirement 

(US$)* 

Funds 

Available 

(US$)** 

Funding gap 

US$  % 

Nutrition 6,700,000 2,217,914 4,482,086 67% 

Health 10,385,000 1,067,080 9,317,920 90% 

Water, sanitation & hygiene 12,210,000 1,830,204 10,379,796 85% 

Child Protection 13,061,000 1,533,209 11,527,791 88% 

Education 9,113,000 2,718,574 6,394,426 70% 

HIV and AIDS 1,401,000 45,276 1,355,724 97% 

Total 52,870,000 9,412,258 43,457,742 82% 
*The requirement for sector coordination costs has been included in sub-costs for Nutrition, Health, WASH, Child Protection, Education and HIV/AIDS 

**Funds available include funding received against the current appeal as well as carry forward funds from the previous year (approximately US$2,968,190 

million).  
 
 
 
Twitter @UNICEFUganda:      https://twitter.com/UNICEFUganda 
Facebook @UNICEFUganda: https://web.facebook.com/unicefuganda/?_rdc=1&_rdr 
Instagram @UNICEFUganda: https://www.instagram.com/unicefuganda/ 
Website@UNICEFUganda:     https://www.unicef.org/uganda/ 

https://ugandarefugees.org/ 
http://solidaritysummit.gou.go.ug/# 

Human Interest Story:   (https://www.unicef.org/uganda/media_19873.html ) In Northern Uganda host communities and refugees 
coexist peacefully despite strained resources 
 
 
 
 
 

 
 

Who to 

contact for 

further 

information: 

Aida Girma  

Representative,  

UNICEF Uganda  

Tel: +256 417 171 010  

Email: agirma@unicef.org 

Stefano Pizzi 
Chief, Field Coordination 
UNICEF Uganda 
Tel: +256772 147 008 
Email: spizzi@unicef.org 

 

 

Boiketho Murima 

Emergency Specialist,  

UNICEF Uganda  

Tel: +256 772 147 080 

Email: bmurima@unicef.org 
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Annex 1- SUMMARY OF PROGRAMME RESULTS 2017 
 

  2017 targets 
Results January 

to June 2017 

WASH   

Number of people accessing safe water for drinking, cooking and personal 

hygiene 
530,000 184,187 

Number of people with access to appropriate sanitation facilities 318,000 110,214 

NUTRITION     

Number of children under 5 years admitted for SAM treatment 31,000 31,327 

Number of children aged 6 to 59 months receiving vitamin A supplementation 446,395 383,614 

Number of pregnant women receiving folic acid 345,000 109,903 

HEALTH   

Number of children aged 6 months to 15 years vaccinated against measles 1,023,000 214,054 

EDUCATION   

Number of children  and adolescents accessing formal or informal education 179,800 87,982 

CHILD PROTECTION   

Unaccompanied and/or separated children receiving appropriate alternative 

care services 
32,640 16,000 

HIV/AIDS   

Number of children/adolescents requiring continuation of ART in humanitarian 

situation 
9,000 1,103 

 


